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 c 
7 NOTE: T-his fom DQ =apleied lo-r - ch potential. liazardous 	r;— ,^, lielp set pri 

subm3t1ed or Ih 	m ie based or avallable rec(Nrdu and mov 	 • 1  -, c 3n suboeq'i;er. 	4.1 a rest.;: 
and on-aVe irm 	104-4 

GIENERAL INS , eC-, ;ON$: Complete Sectiona I and M through X as complelcly as possilble before Section il (Prc,"m: 
Fi;rg thta form 4-1 the Regional Hazardous Waste Log File and submit a copy Is: U.S. Environmpraai Prote 

Agency, Sittv Tracking Systom, Haxrrdoas Westo Enforcement Tasl ,  Force (F-N-335); 401 M St., SW; WashLngtvn, DC 204 

SITE  iDENTIF9CATION 
A. SITE  NAME (I % t,'t ,, 4 	)-o- ri e 	B. STPEET:(o, a¢hrr idewffiex) 

-River e Baptist  Church 	 ~;South Platte Rive-1,  Dr., 
C. CITY 	 0 STATE 	E. ZIP CODE 	F~ COUN -1 -Y N AiTE 

Denver 	 co 	 Denver 
T—OWN E R/OPE RA TO R (if ltnowm " 

I. NAME 	 2. TELEPHONE NUMBER 

- Happy Church- 
M. TYPE OF OWNERSHIP 

o 
[DI. FEDERAL 	f-13.  COUNTY 	 XK15 PRIVATE 7'12.  STATE 	[D4 MUNiCIPAL 	6 UNKN WN 

005EF'S 
1. SITE DESCRIPTIOPO 

&itee  and parking lot located on sit-e 
kof c h 

J. HOW IDENTIFIED (i.e., citizen's complaiats, OSHA citations, etc.) 	 K. DATE IDENTIFIED 

Records, municipal survey, and contracted study 	
(Mo., day, & yn) 

-LZL--LL8-- 
L. PRINCIPAL STATE CONTACT 

1.  P'IkdeEn 'gaesche 	
2. TELEPHONE NUMBER 

11-1P9$ELIMINARY ASSESSMENT(complete tiiis section last) 
A. APPARENT SERIOUSNESS OF PROBLEM 

4—=]I. HiGH 	F-12-  MEDIUM ❑ 3. LOW 	i i 4 N GN E 	~ S  UNKNOWN 

I 	, 

[7J2. IMMEDIATE SiTE INSPECTiON NEEDED 
a. TENTA7 VELY SCHEDULED POR: 

b. ;TLL BE PERFORMEO BY: 

= 4. SITE INSPECTION NEEDED (lo- p,io,ity) 

C. ARE THERE BUILDINGS ON THE SITC? 

0?- YES (OPOCity): Church and comerical buildings 

T207q-2 (10wii) 
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R,  IZATJO.',! o F S~ 
'~ Te the majo, site and detsOs re' 	':r ,  

A. T RANSPORTER B.STORER 0 T 	Al 

11. RAIL ;.!L,E I 	F'ILTRATION 	 ANI 	 L 

12. SHIP 2. SUrFACE IMPOUNDMENT 2. INC,NERATICN 	 FIV, 

1 3, 3. DRUMS 3, VOLUME Ri-DUCT?0N 	5. OREN 0 iMp 

14.  T RU C K 1- TAIIK. A ..-E GR.11N. A E--C I Z;L I ~11-1 	F R' 	4, SURFACE" NI-1,':)1JN0•F?qT 

i'~ .  PI-ELiN 5. TANK, BELOVY 	

OU"o  

GROUNO - REATMEN 	MIONiGHT CHEM./PHtS. 	9. 	OUMPING 

OTHER (SPCeily): TOTHER 8 (SpeCify) 6. BIOLOGICAL TREATMENT 	6 	NCIIIIERATJON 

:7. "'ASTE OIL RE-ROCESSING 	7..LI NDEFdGROUPdD INJECT;ON 

111, SOL•ENT  RECOVERY 	9. 0 T H E R (1p—. 	i fY): 

1Q.  OTHER (Spscify" I P, 

E. SPECIFY DETAILS OF SITE ACTIVITIES AS NEEDED 

Ventilation inside buildings, gas monitoring equipment for alarm Durposes 
and ventilation activation 

V. WASTE  RELATED  INFORMATION 
A. WASTE TYPE 

[:]I UNKNOWN F72  LIQUID 	M3. SOLiD  _ 4. SLUDGE j, 	E_j5- GAS 

S. WASTE CHARACTERISTIr 

711-  UNKNOW• 	[7]2, f, ORPISIVE 	[::]3, IGNITABLE 	,_,24 RADIOACTIVE 	~ 5 HIGHLY VOLATil-E 

EjG ,  TOXIC 	~ -i REACTIVE 	[::j8 INERT 	[--]D  FLAMMABLE 

)T!110.  OTHER (al-cify): ~ezy,~;ne pL$ ,,=~~IQsiqn POtential as w 	aca  -  r'"hNV7-xj 	X Asr,  N7 zi 
C. WASTE CATEGORIES 

lab! 	 occup ta, I Are recore-i a of wastes a ~ail 	e? Specify items such as manifests, mwentories, etc. below. 

2. Estimate the amount(specify unit ci wieasure)of waste by category; mark 'XI to  indicate which wastes are present. 
a. SLUDGE 	b, OIL 	c. SOLVE'-'.75 	d. CHEMICALS 	I 	.. SOLIDS 	P. OTHER 

AMOUN ➢ 	 AMOUNT 	 AMOUNT 	 ^4 	AMOUNT 	JAMOUNT 	 AMOUNT 

UNIT OF MEASURE 	UNIT OF MEASURE 	UNIT OF MEASURE 	UNIT OF MEASURE 	JUNIT OF MEASURE 	UNIT OF ~ IL-jURE 

(10) ME T A LS 

(fl)CTHERiSPOCHY 
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V. 'WASTr- RELATED IINFORAAA 	'4 
'~_'_'_ANC,~ S OF GREATEST CONCERN WHICN MAY BE ON T IIE 	7 

Methane gas - both a concern from a safety view i-n terms of potential 
fire & explosions, and asphyxiation. 

4. ADDITIONAL COMMENTS OP NARRATIVE DESCRIPTION OF SITUATION KNOWN OR REPORTED TO EXIST AT THE SITE. 

See RVA report March 1979 for complete site survey 

A. TYPE OF HAZARD 

I - NO HAZARD 

2. HUMAN H=6kLTH 

NON-WORKER 
INJURY/EXPOSURE 

4. WORKER iNJURY 

CONTAMINATION 
OF WATER SUPPLY 

CONTAMINATION 
OF FOOD CHAtN 

7. CONTAMINATION 
OF GROUND WATER 

COkTAMINATON 
OF SURFACE WATER 

T DAMAGE O 
FLORA/FAUNIA 

10. FISH KILL 

it. CONTAMI NATION OF AIR 

12. NOTICEABLE ODORS 

13, COtqTAMINATION OF SOIL 

14. PROPERTY DAMAGE 

15. FIRE OR EXPLOSION 

SPILLS/LEAKING CONTAINERSt 
I a. RUNOFF/STANDING LIQUIDS 

17.$EWER 
'

STORM 
ORAIN PROBLEMS 

18, EROSION PROBLFMS 

. INADEIQUATE SECU  RITY 

20. INCOMPATI.LE WASTES 

-0. '-C  

.T  

k.l. MIDNIGHT OUMPING 

'v'l. HAZARD  DESCRI! 
B. 

POTEN- 

- --- 

C. 	D. DATE OF 
ALILEGED 	INCIDENT 

I 	

I 

TIAL 
HAZARD  INCIDENT 	(m..'day'yr.)  1, 	11: — 7 (2pa"k IXI)  

0 

Ei 

af 

E.REMARKS 

Asphyxiation 
	

9 
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Vil, PERMiT INFORf — 
!A. 	 ALL 4- -iCASLE PER%flTS HELD BY THF SITE• 

3. STATE PERMIT(speMfy), j NPDES PERIMIT 	2 SPCC PLAN 

4- AIP. PER•ITS 	 5- LOCAL PERMIT 	6. RCRA TRANSPORTE.R 

7 RCRA STORER 	8 PCRA TREATER 	9 RCRA DISPOSER 

A NONE 	 B. YES (complete items 1,2,3, & 4 below) 

2 DATE OF 	3 PERFORMED 
1. TYPE OF ACT' Vil TV PAST ACTION 	 BY: 	 4.0E3CR1PTiON I 

(mo., day, & yr.) 	(EPAIState) 

EPA & 

X. REMEDIAL ACTIVITY  (past or on-going) 

A. NONE 	 B. YES (complete  items 1, 2,3, & 4 below) 

2. DATE OF 	3.PFRFORMED---I---  
$.TYPE OF ACTIVITY 	 AST ACTION 	 BY: 	 4.DESCRIPTION I P 

 (Mo., do 
V 

& yr.) I (EPAIState) 

I NOTE: Based on the infomation in Sections III through X, fill out the Preliminary Assessment (Section 11) 

information on the first page of this form. 
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